¢ Eligibility Details @ Oaepointmeniso) & | O Q

WENBIN LI,525C65967677624 ®
Effective from : 01-Dec-2024to 30-Nov-2025at Cigna (7 neuron Q
Required Treatment is Dental

Reference No: R-000000319214749 Eligible
Request Date: 15-Aug-2025 12:02:51

o Open Network 3 [ Applicable Tariff: General Approval Requirements
Network]

Approval required for all treatment related to:

Copayment : 10% Acute Drugs, Class |, Class I, Class Il

> Referral required No referral required for specialist
: consultation

& Attachments

[,
Pre-Auth protocols
[
Consultation / Claim Form

b
Prescription Form

Ask for Authorization

() Referral Document

G The latest version of Google Chrome is recommended for the best experience on our Application

© NNHS Application ® 2022AEDXBVPJETAPPO3


javascript:__doPostBack('ctl00$aGoToHome','')
javascript:__doPostBack('ctl00$acAppointment','')
javascript:__doPostBack('ctl00$acChangePassword','')
javascript:__doPostBack('ctl00$acLogOut','')
javascript:__doPostBack('ctl00$cphBody$rptResponseFile$ctl00$aEligibilityMemberDetails','')
javascript:__doPostBack('ctl00$cphBody$rptResponseFile$ctl00$rptAttachments$ctl00$aDownloadAttachments','')
javascript:__doPostBack('ctl00$cphBody$rptResponseFile$ctl00$rptAttachments$ctl01$aDownloadAttachments','')
javascript:__doPostBack('ctl00$cphBody$rptResponseFile$ctl00$rptAttachments$ctl02$aDownloadAttachments','')

